Objective: Investigate the effect of nasal valve changes on nasalance of the voice by using an external nasal dilator strip that widens the nasal valve area.
Objective: Rosai-Dorfman (RD) disease is also known as sinus histiocytosis with massive lymphadenopathy (SHML) because of its characteristic lymph node involvement. It is exceedingly rare for RD to present with isolated, recurring laryngeal involvement without lymphadenopathy. This case presentation highlights this rare scenario, and difficulty in managing recidivistic laryngeal involvement.
Method: Case presentation with review of literature.
Results:
A 45-year-old woman presented to our laryngology clinic with dysphonia from a recurring right hemilaryngeal mass. Prior removal and analysis showed inflammatory mass and work-up for sarcoidosis and Wegner was negative. Videostroboscopy showed large right submucosal fullness of right true vocal fold and this was confirmed on imaging. She underwent removal of the mass and pathologic diagnosis remained inconclusive. After 6 months the mass recurred and repeat pathologic analysis was consistent with RD disease. After multiple recurrences requiring emergent intervention and limited response to steroids, radiation therapy was initiated.
Conclusion: Rosai-Dorfman disease is a rare disease of massive lymphadenopathy and histiocytosis. The presentation with exclusive laryngeal involvement is rare, and due to extensive surrounding fibrosis and inflammation, histopathologic diagnosis was difficult. This case demonstrates that radiation therapy should be considered if surgical excisions and steroids are inadequate.
Laryngology/Broncho-Esophagology Spasmodic Dysphonia Translocated via Reinnervated Ansa Cervicalis
Adam DeConde, MD; Bob B. Armin, MD; Gerald S. Berke, MD; Jennifer L. Long, MD Objective: Illustrate the first reported case of recurrent adductor spasmodic dysphonia (ADSD) after bilateral selective laryngeal adductor denervation-reinnervation (SLAD-R) surgery presenting with dystonia of the strap muscles and adductors of the larynx.
Method:
A 40-year-old man presented with ADSD. The patient underwent a bilateral SLAD-R surgery 10 years ago after botulinum toxin failure. The laryngeal dystonia was quiescent until 2 years ago when the patient noted worsening tension in his voice temporally associated with muscle spasm of his anterior neck.
Results:
The patient elected to undergo re-exploration of his neck with lysis of his ansa cervicalis reinnervation. The operation revealed bilaterally intact neurorrhaphies between the superior root of the ansa cervicalis and the distal recurrent laryngeal nerves. Electrical stimulation of the superior roots of the ansa cervicalis produced laryngeal adductor activity as evidenced by an electromyography nerve monitor and by palpation of the arytenoids cartilage. The neurorrhaphies were sectioned and postoperatively the patient's dystonias immediately resolved.
Conclusion:
We present a case of demonstrated functional activity of nerves used for reinnervation in SLAD-R surgery for spasmodic dysphonia. Unfortunately in this case, the disease recurred through aberrant activity mediated via the translocated ansa cervicalis nerves.
Laryngology/Broncho-Esophagology Surgical Treatment of Laryngeal Papillomatosis Using NBI
Mitsuyoshi Imaizumi (presenter); Akiko Tani; Koichi Omori; Teruhisa Suzuki; Wataru Okano; Yasuhiro Tada
Objective: Multiple laryngeal papillomatosis has a high rate of recurrence after surgery. Narrowband imaging (NBI) is a novel optical enhancement technology used for the diagnosis. This is the first report to date to indicate the availability of the combination of laryngomicro surgery and videoendoscopic surgery for laryngeal papillomatosis using NBI technology.
Method:
The patients were 34-year-old and 30-year-old men. Both cases underwent surgery in another hospital. However, because of recurrence, they were subsequently referred to our Poster Presentations P199 POSTERS department for further evaluation. Examination in our outpatient clinic revealed papilloma-like mucosal changes, and recurrent multiple laryngeal papillomatosis was diagnosed in both cases.
Results: In laryngomicroscopic surgical findings, the presence of papillomas was confirmed by NBI, and the papillomas were removed using an XPS Micro Debrider and a CO2 laser. Using the NBI system, the border between the normal mucosa and the papillomas could be clearly identified, allowing precise resection. Two months later, CO2 laser resection using a laryngeal flexible endoscope under topical anesthesia was undertaken in an outpatient setting for recurring or remaining papilloma lesions. Further treatment on the lesions has been carried out several times to date using NBI. The lesions have now been eradicated without further recurrence.
Conclusion: Herein we reported 2 cases of multiple laryngeal papillomatosis that were treated by tumor resection using NBI. Clearer identification of the tumor border was obtained by this technique, thus allowing minimally invasive resection. This paper demonstrates the applicability of the NBI system to the identification and resection of laryngeal papillomatosis.
Laryngology/Broncho-Esophagology The Use of Lesion Localization Needles in Tracheal Resection Louisa Ferguson (presenter); Guri Sandhu; Vasani Sarju
Objective: We propose the use of a localization needle (X-Reidy Lesion Localization needle ) to mark the position of tracheal lesions under direct vision. We believe this technique allows an accurate way of localizing difficult tracheal lesions.
Method: X-Reidy Localization single needle is generally used to localize non-palpable breast lesions prior to surgical excision. We place the wire through the skin and into the tracheal lumen using suspension laryngoscopy and supraglottic jet ventilation technique at the beginning of the procedure.
Results: Lesions obstructing the trachea can often be difficult to diagnose and can masquerade as asthma or chronic bronchitis. When the lesion is found to be malignant or definitive surgery is appropriate for benign lesions we perform tracheal resection and defining the portion of the trachea to excise is imperative. This method allows us to dissect down directly onto the portion of the trachea from which the lesion arose, which is not always clinically obvious from the external approach.
Conclusion: Tumors of the upper airway are most often malignant, although in themselves are rare, accounting for less than 1% of all malignancies. Among the inflammatory strictures, postintubation injuries remain common in developed countries. This method of localizing tracheal lesions, we believe is of benefit to the surgeon.
Laryngology/Broncho-Esophagology Thyroid Perichondrial Flaps for Sub-Glottic Reconstruction
John D. Prosser, MD (presenter); Carrie Bush, MD; Gregory N. Postma, MD; Paul M. Weinberger, MD Objective: Techniques available for reconstruction of the cricotracheal region in adults are currently suboptimal. We sought to 1) Understand the anatomic basis for the thyroid perichondrial flap, 2) Describe the technique of harvesting and intraluminal placement, and 3) Learn the limitations of defects for which it can be used.
Method:
In fresh cadaveric specimens, the perichondrium of the outer layer of the thyroid cartilage was elevated by tracing the superior, medial and lateral borders of each thyroid cartilage ala. The inferiorly based flap was then placed into the airway through the cricothyroid membrane. The extent of coverage was measured.
Results: Current results are limited to female cadaveric measurements only. The extent of thyroid perichondrial flaps were 1.7 and 1.8 cm on the right and left respectively. The flaps were able to completely cover the cricoid cartilage and extended to but did not cover the first tracheal ring. Once placed intraluminally the flaps extended 2.5 and 2.6 cm below the true vocal cords on the right and left respectively. Using both flaps enabled coverage of the entire anterior 180 degrees of the airway lumen.
Conclusion:
The thyroid perichondrial flap is technically feasible and can provide coverage of anterior airway defects up to approximately 2.5 cm below the true vocal cords. This flap could enable transfer of vascularized tissue to aid in cricotracheal reconstruction. Further work in male cadavers as well as animal studies are in progress.
Laryngology/Broncho-Esophagology Transoral Endoscopic Coblation for Early Glottic Carcinoma
Qingfeng Zhang (presenter); Delong Liu; Michael S. Timms, FRCSEd
Objective: Investigate a new application for radiofrequency ablation in head and neck surgery, for early glottic carcinoma, the short-term efficacy of the surgery was observed.
Method: Three patients with early glottic carcinoma (T1 2, Tis 1) were successfully treated using transoral endoscopic coblation (TEC). The technique is described in detail, highlighting the main benefits of this approach as compared with existing techniques.
Results: Adequate removal of disease was achieved without complications and no recurrence was observed in the study period.
Conclusion: Short-term observation exceeding 2 years suggests that the coblation appears to be an attractive evolving, reliable
